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ABSTRACT 

Introduction: Work-life conflict has destructive effects on people’s lives and the well-being of societies. 

Considering the greater vulnerability of women to work-life conflict, the present study aimed to explore the predictors of 

work-life conflict in working women in Birjand, a city in the east of Iran. Methods: The present cross-sectional 

descriptive-analytical was conducted in 2022. The research population were women working at the University of Medical 

Sciences and Birjand University, evaluated using a two-part questionnaire (demographic, work-family conflict, Carlson). 

A cluster sampling method was used to select a representative sample from the research population. Besides descriptive 

statistics, a logistic regression model was used to measure the odds of work-life conflict among working women based 

on predictive variables.  Results: The data analysis showed that participants with and without conflict significantly 

differed in terms of employment type, income, presence of a person needing care at home, physical health, marital status, 

level of education, type of university, and spouse’s job (p < 0.05). The odds of work-life conflicts were higher in 

participants who had someone needing care at home (OR: 4.08) than those who had none. The odds of conflict were also 

higher among the married (OR = 2.57) than the single, and among those holding a diploma (OR: 0.320) and associate 

degree (OR: 0.406) than those with a bachelor’s degree or higher. Moreover, the odds of work-life conflict were higher 

in participants whose spouses were self-employed (OR: 3.356). Discussion: Considering the important role of women in 
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family and society, it is necessary to take effective steps at the individual, familial and organizational levels to minimize 

the conflict between work and life. Knowing the changeable and controllable factors and carrying out appropriate 

educational interventions can be helpful. Take-home message: Sometimes the causes of some events in life cannot be 

changed, but they can be managed. The issue of conflict between work and life is the same for women. Such research 

provides the basis for future research to teach people resilience and manage situations with effective interventions. 

Keywords: work-life balance; women; job satisfaction; work-life conflict; family conflict 

1. Introduction 

In recent years, researchers’ attention has shifted from work-family balance to work-life balance. This 

concept implies that in addition to the family, there are other activities in life that must be balanced to go with 

one’s job. Examples are: studies, sports, volunteer work, hobbies or caring for the elderly and the presence of 

other people in need of care[1]. Under these circumstances, striking a balance between work and daily life is a 

big challenge for employees[2]. In the meantime, according to the theory of gender roles, considering that even 

when women work outside the home, the traditional duties of housekeeping and taking care of family members 

are considered a norm for them, they are more exposed to work and life conflict[3–5]. By definition, work-life 

conflict occurs when the pressures of one role make it difficult to conform to the demands of another role[1]. 

Work-life conflict can have adverse effects on the family and workplace and can endanger the well-being 

of societies in general[3,6]. For example, employees who have a conflict between work and life have less 

productivity and commitment and have more chances of absenteeism or leaving the organization[1,6]. Or the 

conflict between work and life may cause bad mood and misbehavior with spouse and children, the inadequate 

and inappropriate performance of parental and marital duties, and can ultimately decrease life satisfaction and 

quality[6–9]. Approaching the complications of work-life conflict in the individual dimension shows that people 

who experience conflict between work and life suffer significantly from a decrease in mental well-being and 

physical health[1,4,10,11]. 

According to the existing literature, there are many factors that cause work and life conflict in working 

women, such as: job position, length of working hours per week, job insecurity and fear of providing a job, 

education level, age, marriage, having children, the number of children (especially under 6 years old) at home, 

presence of people and the number of people who should be taken care of at home[1,3,4,12,13]. However, it seems 

that the level of work and life conflict in women varies according to different national or regional cultures in 

different societies, cultural and organizational conditions, as well as women’s attitude towards their jobs[7,14]. 

If working women can reduce their work-life conflict and strike a proper balance between work and other 

roles in their lives, they will achieve a healthier and happier life with more success[6]. Similarly, the role of 

relevant organizations is crucial to the identification of factors that cause work-life conflict in working women 

and the adoption of appropriate interventions to resolve the conflict[15]. 

Considering the importance of women’s role in family and society and the role of cultural and 

organizational differences in bringing work and life conflict[7,15], it is essential to unravel the factors affecting 

the work-life conflict in different societies and organizations. Therefore, the current study aimed to answer 

questions such as “what are the differences in demographic-social and economic characteristics of working 

women with and without conflict?” and “what is the effect of each of these features on creating conflict?”. 

2. Methods 

Participants and setting: The research population consisted of working women in Birjand University of 

Medical Sciences and Birjand University. Birjand is the capital city of South Khorasan province in eastern Iran 
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and bordering Afghanistan. 

Procedure: The present descriptive-analytical study followed a mixed-method approach to research. This 

cross-sectional study was conducted between early September and late December 2022 at Birjand University 

of Medical Sciences and Birjand University  .The sample size was determined considering a type I error of 0.05, 

a test power of 80% and an absolute error of 0.065. Based on the study of Taghizadeh et al., a conflict ratio of 

78% was reported in Iranian women[16]. 

𝑛 =
(𝑧

1−
𝛼
2
+ 𝑧1−𝛽)

2

𝑝(1 − 𝑝)

𝑑2
=
(1.96 + 0.84)20.78(1 − 0.78)

0.0652
≈ 319 

The cluster sampling method was used according to the size of the research population. Different 

departments of each university were considered as a cluster and each university was divided into 12 clusters. 

That means a total number of 24 clusters, 20 clusters with 50 female employees each and 4 clusters with 150 

female employees. From each cluster of 50, 11 subjects were randomly selected, and from each cluster of 150 

subjects, 25 were randomly selected. Random sampling was used in each cluster based on the inclusion criteria. 

The data collection instrument consisted of three sections: informed consent, demographic characteristics, 

and the standard work-life conflict questionnaire developed by Carlson et al.[17]. There are 18 items in the 

questionnaire to be rated on a five-point Likert scale ranging from 1 (never) to 5 (always). A higher score 

indicates greater conflict between work and life. The maximum score that the participants can get is 90 (i.e., 

the maximum work-life conflict) and the minimum score is 18. The internal consistency of this questionnaire 

was estimated in the study by Nasrin Alavi et al. and Dargahi et al.[18] The validity of the questionnaire was 

also measured through the method of translation and re-translation. All content of the questionnaire was 

translated into Persian according to Iranian culture and terms, and then another translator translated it again 

into English. After several stages of translation and re-translation, the Persian version of the instrument was 

provided to 5 psychology and health education experts and these people confirmed the content validity of the 

questionnaire. 

Inclusion and exclusion criteria: Inclusion criteria were femininity, willingness to participate in the 

study and complete the questionnaire, at least one year of work experience. Also, the exclusion criteria were 

rotating shifts, unwillingness to continue completing the questionnaire, and failure to answer at least 30% of 

the questions in the questionnaire. 

The questionnaires were completed in person. They were submitted to individuals who were eligible to 

enter the study and declared willingness to do so. Thus, they signed a written form of consent to take part in 

the study.  

Data analysis: The data analysis was done in SPSS 27. First, the normality of data distribution was 

checked using the Kolmogorov-Smirnov test. The data were then analyzed using descriptive statistics such as 

percentage, mean and standard deviation. Also, a logistic regression analysis was used to estimate the odds of 

conflict among the participants based on the predictors. 

3. Results 

A total number of 320 questionnaires were distributed among eligible participants to enter the study. 

Among them, 316 questionnaires were completed and Based on the exit criteria of the study, and given that 4 

participants did not answer at least 30% of the questionnaire content, they were removed from the study. The 

participants’ average age was 38.2 + 8.03 years. 16.5% of the participants (n = 52) were single, 79.1% (n = 

250) were married, and 4.4% (n = 14) were divorced or their spouses had died. A comparison of the frequency 
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of participants’ education showed more than half of them (51.9%) held a bachelor’s degree. The participants’ 

average work experience was 11.39 + 7.90 years (see Table 1). The results showed that the average total 

conflict score was 43.25 + 11.25. 

Table 1 shows the mean and standard deviation of the quantitative variables of study and Table 2 shows 

the frequency and percentage of the qualitative variables. 

Table 1. Participants’ demographic information and quantitative variables. 

Standard deviation Mean Variable 

2.10 38.12 Age 

1.09 11.39 Work experience 

2.11 43.18 Work hours per week 

0.07 3.68 Overtime work per week 

0.06 1.52 Number of children 

1.99 13.40 Years of marriage 

Table 2. Participants’ demographic information and qualitative variables. 

Percentage Frequency Variable 

52.8 169 Permanent Employment type 

13.1 42 Permanent-conditional 

4.7 15 Permanent-short term 

14.1 45 Contractual 

9.1 29 Project-based 

5 16 Corporation-based 

1.3 4 Missing 

5.6 18 <5 million Income 

49.1 157 5–10 million 

44.1 141 >10 million 

1.3 4 Missing 

45 144 Yes Presence of someone needing 
care at home 

53.8 172 No 

1.3 4 Missing 

7.5 24 Yes Disease 

91.31 292 No 

1.3 4 Missing 

16.3 52 Single Marital status 

78.1 250 Married 

4.4 14 Other 

1.3 4 Missing 

6.8 21 Diploma Level of education 

12.8 41 Associate degree 

51.9 166 Bachelor’s degree 

27.2 88 Master’s degree or higher 

1.3 4 Missing 
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Table 2. (Continued). 

Percentage Frequency Variable 

13.4 43 Diploma Spouse’s education 

13.8 44 Associate degree 

32.8 105 Bachelor’s degree 

20.6 66 Master’s degree or higher 

1.3 4 Missing 

Participants with and without conflict were significantly different in terms of employment type, income, 

presence of a person needing care at home, physical health, marital status, level of education, university type 

and spouse’s job (P < 0.05) (See Table 3). 

The results showed that the odds of work-life conflict were higher in women who had someone needing 

care at home (OR = 4.08 (CI95%: 2.51–6.66)). The odds of work-life conflict were also higher in the married 

than the single or others (OR = 2.57 CI95% (1.40–4.75)). Similarly, the odds of conflict were higher in those 

holding a diploma (OR = 0.320 (CI95%: 0.120–0.851)) and associate degree (OR = 0.406 (CI95%: 0.189–

0.873)) than those holding a bachelor’s degree or higher. The results showed that the odds of work-life conflict 

were higher in women whose spouses were self-employed (OR = 3.356 (95% CI: 1.239–9.087)) than others 

(see Table 3). 

Table 3. Description of demographic variables in two groups with conflict and without conflict. 

OR (CI 95%) p-value Conflict (no) Conflict (yes) Variable 

�̄� ± 𝑺𝑫/n (%) �̄� ± 𝑺𝑫/n (%) 

1.13 (0.90–1.42) 0.28 1.51 (1.18) 1.57 (0.98) No. of children 

0.85(0.74–0.97) 0.23 15.10 (9.66) 12.36 (8.53) Years of marriage 

2.95 (1.02–8.514) 0.04 61 (46.9) 108 (58.1) Permanent Employment type 

2.02 (0.62–6.57) 0.24 19 (14.6) 23 (12.4) Permanent-conditional 

3.33 (0.76–14.57) 0.11 5 (3.8) 10 (5.4) Permanent-short term 

1.22 (0.37–3.93) 0.742 26 (20) 19 (10.2) Contractual 

3.704 (1.03–13.34) 0.04 9 (6.9) 20 (10.8) Project-based 

- - 10 (7.7) 6 (3.2) Corporation-based 

0.35 (0.13–0.96) 0.04 11 (8.5) 7 (3.8) <5 million Income 

0.70 (0.44–1.19) 0.14 69 (53.1) 88 (47.3) 5–10 million 

- 0.07 50 (38.5) 91 (48.9) >10 million 

4.08 (2.51–6.66) <0.001 34 (26.2) 110 (59.1) Yes Presence of someone needing 
care at home 

- - 96 (73.8) 76 (40.9) No 

2.21 (0.854–5.741) 0.10 18 (9.7) 6 (4.6) Yes History of disease 

- - 124 (95.4) 168 (90.3) No 

- - 31 (23.8) 21 (11.3) Single Marital status 

2.57 (1.40–4.75) 0.002 91 (70.0) 159 (85.5) Married 

1.11 (0.33–3.66) 0.86 8 (6.2) 6 (3.2) Other 
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Table 3. (Continued). 

OR (CI 95%) p-value Conflict (no) Conflict (yes) Variable 

�̄� ± 𝑺𝑫/n (%) �̄� ± 𝑺𝑫/n (%) 

0.931 (0.429–2.02) 0.856 19 (20.4) 24 (14.5) Diploma or lower Spouse’s education 

1.579 (0.709–3.516) 0.263 14 (15.1) 30 (18.2) Associate degree 

1.681 (0.885–3.191) 0.112 32 (34.4) 73 (44.2) Bachelor’s degree 

-  - 28 (30.1) 38 (23.0) Master’s degree or 
higher 

0.320 (0.120–0.851) 0.022 12 (9.3) 9 (4.8) Diploma Education 

0.406 (0.189–0.873) 0.021 21 (16.3) 20 (10.8) Associate degree 

0.585 (0.336–1.016) 0.057 70 (54.3) 96 (51.6) Bachelor’s degree 

-  - 26 (20.2) 61 (32.8) Master’s degree or 
higher 

3.356 (1.239–9.087) 0.017 47 (54.7) 92 (64.8) Free-lance (self-
employed) 

Spouse’s job 

2.769 (0.966–7.935) 0.58 26 (30.2) 42 (29.6) Official work 

1.714 (0.092–31.92) 0.718 1 (1.2) 1 (7) Unemployed 

-  - 12 (14) 7 (4.9) Retired 

 

Based on the results of the stepwise logistic regression analysis, the variables of age, marital status, 

number of children, spouse’s education, overtime work hours, length of work hours per week, years of marriage, 

education level, history of disease, presence of a person needing care at home, income, employment type and 

work position were included in the regression model. Finally, the estimation of the parameters of the final 

model is presented in Table 4. As it can be seen, the odds of work-life conflict (CI95%: 0.599–0.925) decreases 

by 0.745 times for each unit of increase in years of marriage. Having a disease increases the odds of work-life 

conflict (CI95%: 0.941–9.135) 2.93 times. The presence of a person needing care at home, such as a child or 

an adult needing care, or the presence of a disabled person at home can increase the odds of conflict (CI95%: 

1.983–6.311) to increase 3.53 times. The odds of conflict are related to the number of children, and for each 

unit of increase in the number of children, the odds of conflict (CI95%: 0.990–2.015) increase for 1.41 times 

(see Table 4). 

Table 4. Logistic regression analysis of the predictors of work-life conflict in working women. 

95% CI for EXP (B) OR P-value S.E. B Step 

Upper Lower 

2.015 0.990 1.412 0.057 0.181 0.345 Number of children 

0.925 0.599 0.745 0.008 0.111 −0.295 Years of marriage 

9.135 0.941 2.932 0.063 0.580 1.076 Having or not having a disease 

6.311 1.983 3.538 <0.001 0.295 1.264 Presence of someone needing care at home 

4. Discussion 

The present study explored the predictors of work and life conflict in working women at Birjand 

University of Medical Sciences and Birjand University. The data analysis showed that employment type, 

income, presence of a person needing care at home, physical health, marital status, education level, university 

type and spouse’s job are related to the presence or absence of work-life conflict in working women’s life. The 

odds of conflict among working women increase with having more children, shorter length of married life, 
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having a history of disease, and the presence of someone needing care at home (a child or adult). 

All remaining factors in the model output as predictors of work-life conflict in working women are almost 

unchangeable. Factors such as the length of marriage, number of children or having someone needing care at 

home. The question is raised, when a factor cannot be changed, what can be done to influence the final variable, 

i.e., the work and life conflict between? According to the existing literature, there are 4 categories of general 

factors that cause conflict: individual, interpersonal, cultural and organizational[6]. In the individual dimension, 

training and improving individual capabilities such as time management skills, communication skills, using 

prioritization methods in managing tasks such as drawing the Eisenhower matrix, the power of delegation and 

reducing perfectionism in doing tasks can help. Spending more time during the day can help with conflict 

management. The support of important people in one’s life, especially the husband, plays a critical role in 

managing domestic chore, especially care-taking of children. The cultures that govern societies can also play 

an important role in evoking or resolving these conflicts. In some societies, including Iran, the domestic chore 

and care-taking of children are mainly on women’s shoulders. This can put a lot of mental and physical pressure 

on women. 

A body of research, including the study of Moshura et al. in Ukraine proved that satisfaction with work-

life balance is negatively correlated with the number of children at home, length of working hours, and high-

level work positions (e.g., management)[12]. In Schmidt’s study in America, the presence of children under 6 

years old at home was a strong predictor of conflict. In this study, caring for the elderly was also introduced as 

another predictor of conflict[3]. The results of these studies were consistent with the present findings. 

Caring for the elderly or other family members needing care for reasons such as the patient can disturb 

the work and life balance[3]. It seems that these conditions have a greater effect on the conflict between work 

and life among working women. In Amazue et al.’s study of bank employees in Nigeria, no statistically 

significant relationship was found between marital status and work-life conflict[1]. Also, Devi and Nagini found 

that marital status does not affect work-life balance[2]. In Schmidt’s study, no statistically significant 

relationship was found between marital status and work and life conflict[3]. The results of these studies were 

inconsistent with the results of the present study. These divergent findings can be due to different cultures of 

research populations, different attitudes towards women’s duties at home or other family members’ expected 

responsibility of a wife, different facilities provided by organizations to women or flexibility of working hours. 

Recently, certain days of the week have been dedicated to remote work in some organizations in the 

country to reduce working women’s work-life conflict, especially women with children under 6 years of age. 

However, as the consequences of such decisions are open to controversy, more detailed evaluation and research 

is needed in this regard. For example, in their study, Mušura et al. found that individuals who had the possibility 

to work remotely at home experienced a statistically higher level of conflict. They admitted that bringing work 

home created more stress[12,19]. 

Researchers found that work-life conflict is a product of work and home stress. Yet, stress in the workplace 

has a greater impact on the conflict between work and life than stress at home[1]. It is necessary for the relevant 

organizations to have an active approach to reduce workplace stress[15] and take effective measures such as 

arranging for flexible work shifts or working hours, increasing the number of days off for women, especially 

mothers with children under 6 years, increasing the number of workers to reduce work load and 

pressure[3,12,15,20]. 

Women’s level of education affected the level of conflict between their work and life. This result was 

consistent with the finding of Fan et al.’s study on Chinese working women. These researchers acknowledged 

that education is related to the effect of stress management on work-life conflict[21]. 
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Research shows that people who have more important protective factors against stress, such as self-control, 

self-esteem and high self-confidence, and positive thinking, are less prone to role conflict between work and 

life[1,12]. Therefore, an effective measure that organizations should take to reduce the work and life conflict is 

to strengthen mental health and improve ways to deal with stress through training sessions for employees, 

especially women. 

5. Ethical considerations 

This study has been approved by the Research Ethics Committee of Hormozgan University of Medical 

Sciences (#IR.HUMS.REC.1400.214) as be viewed on the website of the National System of Ethics in 

Biomedical Research. Also, in the current research, the subjects’ participation was voluntary and they were 

assured of the confidentiality of the information they provided. There was an emphasis on the anonymity of 

the questionnaires and the coding. Participants could withdraw from the study if they wanted. 

6. Limitations and future research 

Among the limitations of this study, mention can be made of the cross-sectional nature of study and the 

consequent lower understanding of all predictors of work-life conflict in working women. Another limitation 

is the statistical population of study (only working women in universities of Birjand) and the sample size. 

Therefore, due to these limitations, it is suggested to use qualitative methods with in-depth interviews in 

addition to the descriptive-analytical method in future studies. Also, similar studies should be conducted in 

other cities of the country with a larger sample size and the results of studies should be compared with each 

other. 

7. Conclusions 

Based on the results of the present study, the type of employment, amount of income, presence of a person 

in need of care at home, physical health, marital status, level of education, type of university, husband’s job 

are predictors of work-life conflict in working women; therefore, to modify the aforementioned changeable 

factors, measures can be taken at individual level (e.g., teaching life skills, stress coping skills, increasing 

health literacy and self-care, following a healthy lifestyle), familial (e.g., teaching the importance of daily 

planning and division of labor in working couples) and organizational level (e.g., planning to minimize 

pressure and work stress, improving the ergonomics of the workplace). 
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